
CAl.IFORNIA FORM 700 . ·STA't.fMENfOF ECONOMIC INTERESTS 
:::'!.' L t "."!. i 

Date Received 
C<ilfi:m( use Only 

fAIR POUTICAL PRACTICES cowmSSION 

ZOIOMAR-i 
COVER PAGE 

PH 12: I<S 
)1 Public DOCLIment 

f8 
PleaSe type or print in ink 

(LAST) (,F!RST) 

SAM 
CITY 

1. Office, Agency, or Court 
~~-~~ 

Name of Office, Agency, or Court: 

CALIFORNIA STATE LEGISLATURE 

Division, Board, DistriCt, if applicable: 

STATE ASSEMBLY 

Your Position: 

ASSEMBL YMEMBER 
~--........... ---

'" If filing for multiple positions, list additional agency(1es)! 
position(s}: (AttaCh a separate sheet if necessary.) 

Agency: SEISMIC SAFETY COMMISSION 

Position: COMMISSIONER 

2. Jurisdiction of Office (Check at least one box) 

[8J State 

County of 

City of _______ _ 

Multi·County _______________ _ 

Other _________ .~ ________ _ 

3. Type of Statement (Check at least one box) 

Assuming Officeflnltlal 

::g] Annual: The periOd covered IS January 1, 2:)09, 
through December 31. 2009. 

-or-
O The period covered is ...-----1 __ 1 ___ through 

December 31, 2D09. 

Leavmg Office Date Left: __ ---1---1 __ .. 
(Check one) 

o The period covered is January 1, 2009, thrOugh the 

{MIDDLE) DAYTIME TElEPHQr4E NuMBER 

STATE ZIP CODE 

4. Schedule Summary 
.. Total number of pages 

including this cover page; _,,,,3 ..... _ 

"'" Check applicable schedules or "No reportable 
Interests." 

I have disclosed interests on one or more of the 
attached schedules: 

SC~ledule A-' 0 Yes - schedule attached 
Investment5 (LO$5 IIU:In '10% Ownersfllp!, 

Schedule A~2 [g] Yes schedule attached 
Investments /10% O[ Greater Ownc-r:.flipJ 

Schedule B 
Real Property 

Schedule C 

Yes - sctl\'~dule attached 

Yes - schedule zU8ched 
Income, Loans, & BU5ine5S P05!tions (lncDme Ome; !'M!! Git!s 
al1ti Taille! Payn;0/l15) 

Sctledule D 
,'ncome Gi{ts 

Schedule E 

Yes - schedule attached 

Ves - schedule attached 
Income Gifls Travel Payments 

-or-

No reportable Interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. 1 have reviewed this statement and to the best 
of my knowledge the inforrnation contained tlerein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct. 

date of leaving office. Date 

-or-
o The period covered is ~_I...-----1 __ , through 

lhe date of leaving office. 

=:1 Candidate Election Year: 

SiIOn""Ir'" 

FPPC Form 
FPPC TolI~Free Helpline: S66tASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAiR POLITICAL P#!ACTICE$ COMMISSION 

Name 

SAM BLAKESLEE 

.. 1. I3USINESS ENTITY OR TRtlST 

BLAKESLEE AND BLAKESLEE 
--------

NHr;'l(' 

299 MADONNA ROAD, SAN LUIS OBISPO, CA ._ .. 
.-~.-. 

ACjr(>S4 (Bu:;,-r,8SS Address k:;;ccplhbfC') 

Check c"" 
.. j Tn,51. ge 10 2 :& BUSin(?SS Er\111_ cc[rt;i1e(c (he bcx. Iher. fie 10 2 

GEf<..F:RAl DLSCR:PTIQ,\- OF BUS:NESS ACTI\l:TY i 
FINANCIAL PLANNING 

FA;R MARKET VALUE IF APPUCABLL USl DATE- I :8 $2000 - $10000 I 
! 

.: '$10-1)01, $100.000 ' I 09 --1~ __ 

~~ $100,001 Sl,OCO,OOO !\CqUIR[D DISPOSED 

X, Over $1,000,000 
I 
l NATURE or INVr. s rMENT C"CORPORATION i 0 Sale Proprlmorshlp Paflnershlp ~-

PRESIDENT 
()l;,er 

Ii YOUR BUSjNESS posmON "--
~- """ ".,.--..... 

.. Z. IDENTIFY THE GROSS INCOME RECSIIW PNCUJDE YOUR RATA 
Sl/ARE 01' THE GROSS INCOME m THE ENTITYITRI.JSl') 

0,0, $499 

C £500 ' £,1,OOC 

L £,1.001 $10,OOJ 

o £'10,001 $100000 

~ OVER 1100,000 

3. UST THE NAME OF EACH LE IlINOLE SOURCE 
INCOME or: $10.000 OR MORE (jttti'lm* ~ shoot it ~ 

4. INVESTMENTS AND INTERESTS IN REAlI'ROPEIITV HEUl m: THE 
BUSINESS EN11TV OR TRUST 

C,'l(.>{;k one box' 

o 1NVESTMC NT o REAL PROPERTY 

NalTlc or Busincss Entity !JL 
Street Address or Assessor's Parcf'1 Number of Real Propcrty 

Description of Business ,;ctivity ill 
City or Olhw Precise LocatioI') of Redl prop~~ny 

Fft..:R MARKET vft..LUE 
D :ROOO . $10,000 

:F APPL!CABLE, LIST Dft-JE: 

n $10,001 . $100,000 

U 'nOC,001 . HCA~O 000 

DOver 51,000,000 

NATU~E OF :~~TEREST 
[j Property Ov.-·wrs'iipfC.,.ee cr T'~sl 

, , 09 
~~--

ACQ~}iRED DiSPOSED 

o Check box i additic:.al $chcGJlcf; reportjng ,:11i('$\~"enl~ or fnll popeny 
are ",!,ocr.ed 

.. 1. BUSINESS ENTITY OR TRUST 

BLAKESLEE AND BLAKESLEE 
Name 

299 MADONNA ROAD, SAN LUIS OBISPO, CA 
AcdrC:-5S (Bus'-"css Address Acccolab(c) 

Check C'I€' o TrLst, g;) (c 2 1& Business Emily, como!el€ (he box, (her. gc (c 2 

,GENERAL DESCR;PTtOI\' OF BUSINESS ACT1\l:TY 

I FINANCIAL PLANNING 

FAlR MARKET VALUE IF APPUCABLL USl DATE: o S2.000 - 510,000 
0510,001 - $lOOJ}OO ~~09 _~I_- IO!L 
0$100,001 ,StOOO,OOO ACqUIRED DISPOSED 

118] 0'<13 ?nOoo,OOO 

jNATURE or INVESTMENT 
:0 Sole Propriewrship 0 Partnership ~ 

C-CORPORATION 

I; YOUR BUSINESS PosmON 
BROKER (SPOUSE) OHw 

.. 2, IPENTlfV THE GROSS INCOME RECEIVED (lNCWDE YOUR PRO RATA 
SIIAAE OF THE GROSS INCOME m THE ENTlTYIlRUS'I) 

0$0 - $499 o $500 - 51,000 

051,001 510,000 

o 51G.OO1 - $100,000 
[BJ OVER $100,000 

.. 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Cfw-ck or:€ biR' 

INVESTMENT o REft..L PROPERTY 

NBme of Businc% f.ntlty Ql 

Strect Address or Assesso(s Pnrcel Number of Real Property 

----,--'"'-------------
DcscriPtion of BUSiness Activity Ql 

City or Olher prCClSe LOCd[ian or ReEl Property 

FAIR MARKET VALU[ 
:£2-000· $10,000 
$10,001 $loo,OOCI 
1:100,001 . $1,000,000 
Over 1:1,000,000 

Pre pert; Qwne;Sh,plDeed or Tn.s\ 

IF APPLICABLE, LiST DATE' 

---->'--.-1 09 __ !_~: 09 
ACQUiRED DiSPOSED 

Stcn; 

Check bOl( if adell/onn: schc.q;;les repOftl'ig Hl'/Cstmvrts cr rt.'til properly 
Me e:\dched 

I 
I 
I 

Commenls: ____________________ ,, ___ '"'''''"'' FPPC Form 700 (200912010) Soh. A·2 
FPPC Toll-Free Helpline: 866JASK·FPPC wwwJppc_ca.gQv 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUTICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

THE NATURE CONSERVANCY 
ADDRESS (Business Address Acceptable) 

201 MISSION STREET, 4TH FLR, SAN FRANCISCO 
BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

LAND CONSERVATION 
DATE (rnrn/dd!yy) VALUE DESCRiPTiON OF GiFT(S) 

,_...c8:.:.O",.0,,-0 DINNER 

.. NAME OF SOURCE 

CA PROFESSIONAL FIREFIGHTERS 
ADDRESS (Business Address Acccpiflble) 

1780 CREEKSIDE OAKS DRIVE, STE 200, SACRA 
aUSINESS ACTiVITY, iF ANY, OF SOURCE 

FIREFIGHTERS 
DATE (rnrn!ddiyy) VALUE DESCRiPTiON or GiFT(S) 

80.63 DINNER 

• 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

DATE (rnrnldd/yy) VALUE DESCRiPT:ON GF GiFT(S) 

---1---1__ ., ____ _ 

---1---1__ $, ___ _ 

.. NAME OF SOURCE 

CA CABLE & TELECOMMUNICATIONS ASSN 
t,DDRESS (Business Address Accep/able) 

1001 K STREET, 2ND FLR, SACRAMENTO 
BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

CABLE & TELECOMMUNICATIONS 
DATE (mm/ddfyy) VALUE DESCRiPTiON OF GiFT(S) 

._---=-6=:3.:::2.:...3 RECEPTION 

---1---1_ $ ___ _ 

---1---1_ • ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUS:NESS !\CTiViTY. iF ANY, OF SOURCE 

DATE (rnrn/dd/yy) VALUE DESCRiPTiON OF GiFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTiV:TY, iF ANY, OF SOURCE 

DATE (rnn/ddJyy) VALUE DESCRiPTiON OF GiFT(S) 

---1 __ '__ • ___ _ 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpl'ne: 866/ASK·FPPC www.fppc.ca.gov 


